and memory impairment (Leong, Chen, & Chen, 2014) . Impaired cognitive function affects one's communication and perception of reality. Most previous studies on dementia care approached the topic with a focus on caregivers' perspectives. Very few studies incorporated the perspectives from people living with dementia (Zabalegui et al., 2014) . One reason might be related to the perception that people living with dementia would not be able to provide valid and reliable data (Huang, Chiu, Weng, & Yeh, 2011) . While feedback from caregivers is essential for assessing the progression of dementia (Furukawa, Kamada, Ishiki, Tomita, & Arai, 2014) , the feelings expressed first-hand by people living with dementia are needed to facilitate a better understanding of their needs and concerns.
Spiritual needs can be defined as the needs of spiritual belief that contribute to well-being and coping strategies (McClain, Rosenfeld, & Breitbart, 2003) . Spiritual needs may change with time and circumstances (Speck, Higginson, & Addington-Hall, 2004) . The anxiety, depression, and frustration experienced by people living with dementia can cause spiritual perplexities (Gomersall et al., 2015) . The loss of hope and meaning in life may weaken the people' physical functions (Scott, 2016) . As suggested in a systematic review, the spiritual experiences of people living with dementia tend to evolve around deriving meaning and hope and connecting with others from past to future; however, they may not be able to receive sufficient spiritual support from caregivers (Daly, Fahey-McCarthy, & Timmins, 2016) . Thus far, the spiritual needs of people with dementia have remained an understudied subject, particularly in the Asia region.
Caring for people living with dementia requires attention to their physical, psychological, and spiritual needs. Studies indicate that the burden of caregivers and healthcare providers could be reduced and the effectiveness of interventions enhanced with attention to the people' spiritual needs. Older people living with dementia have been found to respond well to holistic care encompassing the spiritual aspects of their lives (Ennis & Kazer, 2013; Spurlock, 2005) . Taylor (2003) identified the following seven spiritual needs of terminally ill patients: needs relating to an ultimate other; the need for positivity, hope, and gratitude; the need to give and receive love; the need to review beliefs; the need to have meaning; needs related to religiosity; and the need to get prepared for death. Spiritual issues focus on reconciliation and harmony in relationships, emphasizing particularly one's relationships with God, with other people, and with oneself (Cheng, Lin, Huang, Wei, & Sun, 2014) . However, these studies were not based on people living with dementia. MacKinlay and Trevitt (2007) have suggested that spiritual needs play a crucial role in life, which is itself a spiritual journey. The spiritual needs of people living with dementia have to be recognized, yet there is a paucity of studies related to the spiritual needs of people living with dementia in Asian culture. It is therefore important to examine the spiritual needs of people with dementia from their perspectives. The present study aimed to explore the spiritual needs of people living with early-stage dementia. The findings of the study will provide formal and informal caregivers with a clearer understanding of older people' spiritual needs to help develop effective approaches to address those needs.
Methods
Spirituality is a subjective personal experience, and to gain insight and understanding of a person's spiritual needs requires the exploration of his or her personal experience, meaning, and value. A qualitative research design was accordingly adopted, and in-depth, semistructured interviews were conducted to collect data related to the participants' spiritual needs.
Study Participants and Recruitment
The researchers, based on purposive sampling, recruited community-dwelling (i.e., living at home) older people with early-stage dementia. Participants were recruited until data saturation. A total of 10 participants were recruited and completed the interview. The inclusion criteria were (a) dementia diagnosed by either a psychiatrist or a neurologist; (b) early-stage dementia indicated by the attending psychiatrist or a neurologist based on the Clinical Dementia Rating Scale score of 1 (Lin & Liu, 2003) and a Mini-Mental State Examination score in the range of 18 to 23 (ArevaloRodriguez et al., 2015; Folstein, 1975; Fuh, 2008; Lin, Lai, Chang, & Chen, 2010) ; (c) capability of verbal communication in Mandarin; (d) no speech or hearing deficit; and (e) consent to participate in the study.
Data Collection
The researchers recruited participants utilizing the home care services of a psychiatric hospital in central Taiwan. The psychiatrists provided the list of potential participants who met the study criteria. The researchers used several strategies to smooth the process of obtaining informed consent: (a) psychiatric home care nurses were requested to help seek permission from potential participants to have a preliminary talk with the researchers; having familiar, friendly "helpers" approach potential participants helped raise the odds of the participant agreeing to the interview; (b) researchers explained over the telephone the purpose and the procedures of the interview to both prospective participants and their family caregivers and sought permission for visiting them at home; a telephone call was chosen over direct visit, both to show respect and courtesy and to verify willingness of participation; and (c) upon securing permission, the researchers visited the participants in the company of the nurses during routine home care sessions to explain the study, the interview, and answer any questions. Written informed consents were signed and obtained during the visit from both the participants agreeing to the interview and their family caregivers.
The time of the interview for each participant was arranged after the completion of the home care service. Each interview took place at the home of the participant in a room convenient and comfortable enough for the participant to talk about their needs at ease and without interruption. One of the authors (H.C.C.), a certified psychiatric-mental health and community mental health nurse with more than 10 years of experience in dementia care (outpatient, home-based, and day ward care), conducted the interview by addressing each participant by his or her last name with a courtesy title (e.g., Grandma Lee The interviewer encouraged participants to express their genuine feelings by active listening and without interruption and judgment. If participants had difficulty understanding the interview questions, the following strategies were used to help improve understanding and solicit responses: (a) providing more time for reflection and response; (b) rephrasing the questions using simpler and clearer wording; (c) inviting caregivers to explain the questions; and (d) guiding participants to approach the questions through chronological order (from childhood through adulthood to the present state of old age). During the interview, the interviewer took notes of nonverbal communication and environmental elements, that is, objects in the room where the interview took place, such as the Bible, a cross, or incense in the room. Results of observation were recorded in the reflective journal, and each interview, which lasted about 40 to 60 min, was audio-recorded and later transcribed verbatim.
Data Analysis
The recorded interviews were transcribed verbatim after the interview to facilitate qualitative content analysis. The analysis followed the steps suggested by Berg (1995) . Each recorded interview, its transcribed data text, and reflection journal were carefully reviewed several times. Open coding was then applied to the data related to the guiding questions and the study objective. The codes were classified, and those with similar content were grouped into one class, resulting in the development of categories and subcategories and the establishment of main themes and subthemes linking the data (Berg, 1995) .
To ensure the rigor and trustworthiness of the qualitative study, another research team member (W.F.M.) who was well versed in qualitative content analysis assessed the study's compliance with the guidelines postulated by Lincoln and Guba (1985) for establishing credibility, transferability, dependability, and confirmability. The research team ensured that interview data were accurately transcribed and translated from tape to text. All the transcribed data and edited notes were reviewed by the research team to ensure their validity. Team peer debriefing was conducted biweekly to examine the relationships between interviews and the background context. The researchers developed a worksheet and reflective diary to help clarify interactions among categories, subthemes, and themes. Upon completion, the open coding, categorization, and the established themes and subthemes were checked by an expert in dementia care and qualitative study to help increase the confirmability of the research results.
Ethical Considerations
The study was approved by the institutional review board of the university that provided the study venue.
Prior to conducting the interview, the participants and their families were briefed on the objective of the study and the procedures of the interview. Researchers checked understanding by asking simple yes or no questions about their rights so as to help them develop an adequate understanding of the study before signing the informed consent. Throughout the study, the feelings, viewpoints, and experiences expressed by the participants were collected, understood, and analyzed with a respectful and nonjudgmental attitude. The participants' names in the report and publications were coded for anonymity.
Results
Of the ten participants, four were male and six were female. The participants were 68 to 93 years of age; the mean age was 80.8 years. Two participants were Buddhist, seven were Taoist, and one was Christian. The demographic data of the participants are summarized in Table S1 . Four main themes were generated from the data centering round the main concern of tug-of-war with time. Listed in Table S2 , the main themes and subthemes of the spiritual needs of the participants with early-stage dementia are discussed.
The Wish to Turn Back Time
The first main theme, the wish to turn back time, covers two subthemes.
Reversing the loss of independence
Most of the participants, though aware of their gradual functional decline, believed they had no severe deterioration and refused to accept the fact they were no longer capable of living independently. Reluctant to confront the debilitating cognitive impairment, they behaved as if they still had the strength to prevent them from becoming a burden to others. They appeared to not realize their deteriorating cognitive function.
Participant 01 (P01) recalled her feelings during the years after the onset of dementia:
How is it possible for me to become this slow and silly? I called my husband to enjoy the dinner I had just prepared only to have him ask in disappointment and confusion, "How come you call me to eat when you have prepared nothing?" P04 said:
I was spraying pesticides to get rid of weeds that turned out to be the cabbage we had been growing for food…. Killing a whole yard of cabbage because of my mistake. If I could just tell the difference! In the face of their physiological functional decline, P06 insisted that dementia caused no problem severe enough to warrant worry, believing firmly that:
My body has become vulnerable, very sensitive to outside stimuli. My heart seems to have some sort of problem, too, but I can fix it myself by taking deep breaths…. So weak that I need help using the toilet? No, I expect nothing like that to happen to me.
Addressing spiritual regrets
In spite of their increasingly vague and fragmentary memory, the participants were often visited by past events or experiences. Long-buried feelings of guilt, regret, or shame resurfaced. This triggered an urge in the participants to take remedial actions.
P02 constantly thought of her regret about the death of her filial eldest son at a young age due to liver cancer:
In the end, there was one thing I forgot to tell him, "Remember to come back." I keep thinking that if I had said those words, he would have come back… I even have the silly thought that those words would have been able to save his life [chuckling sadly].
In a heartbreaking attempt to laugh away her naivety, she seemed to express the need to avoid lifelong regrets by hugging or bidding farewells to loved ones when the time came.
The Need to Instill Meaning Into Past Experiences
The second main theme, the need to instill meaning into past experiences, encompasses the following four subthemes.
Building self-recognition through retrospection
The ways that older people perceive themselves affect nearly every aspect of their lives, including their moods, emotions, and the ways they respond to or interpret an event. The study findings suggested that selfrecognition of their achievement appeared to be of particular importance to the participants in coping with early-stage dementia.
P04 took pride in his achievement: "Credibility. That's what you need to get along in the world. I am a man of my word. Down-to-earth, responsible, and always conscientious." P06 smiled happily as she described herself: "My parents-in-law were very fond of me because I had been a hardworking daughterin-law knowing her place. And I guess I am a nice person getting along well with everyone in our big family [laughing] ." P10 counted her blessings:
I am a lucky old lady. My husband was devoted to me, and our children and grandchildren are all filially pious. This has been a good life. It's just that my health these days is not as good as it used to be.
Reminiscing significant past experiences
When the conversations came to dwell on past experiences, the eyes of the participants sparkled with pride and excitement. It was as if they were holding the key to the gate of time and about to unlock the door to retrieve the memory of their lives, endeavoring to establish the value of their existence by revisiting significant past events.
Remembering the experience of couples working together, P01 stated, "Back in those days when Taiwan was still an agricultural society, people knew the value of hard work. Husbands and wives worked together, one heart, one soul." P05 recalled the most devastating impact on her life:
The withdrawal of the Kuomintang government from China to Taiwan took a heavy toll on everyone. With their "monetary reform," it took 40,000 Taiwanese dollars to get you 1 New Taiwan dollar. Can you imagine how that had affected our lives? We were forced to fall back on the old barter system, exchanging things with each other. I remembered we traded clothes for a fish brought all the way from Hualien (a township in the eastern coast of Taiwan) by a young student.
Reviewing moral and social norms
Filial piety is generally regarded as a cornerstone of the moral and social norms in Chinese culture. Whether they were treated by their children in a way conforming to the norm of filial piety can exert substantial influence on how the participants coped with dementia. P07 examined his roles at different phases of life and concluded: My daughter-in-law is very good to me. Very good to me! She often asks how I am to serve me with filial piety. She prepares three meals for me every day and observes my eating habit. She never says bad words to me. I don't praise her in person. Instead, I tell all my children those good things about her. That's the way I let her know that I am very satisfied with her.
Reaffirming personal value system
The participants had relied on their individual value systems to survive all the way from youth through adulthood to the current old age and would continue to rely on them to learn how to tackle the unknown future in their days of living with dementia.
P10 stated his profound belief that "nothing bad can happen to good people. It is with this belief that I continue to lead my life as usual. Yes, I believe that everything will turn out fine." P08 expressed similar optimism with a tinge of resignation:
Life and death. Poor or rich. It's all in God's hand. Life is filled with ups and downs that come and go. They say that good fortune and bad luck switch places all the time, but in the end, it all turns out to be good luck for good people.
P05 said: "Everything will be alright when the time comes. It's natural. Let things happen naturally and let nature takes its course."
The Need to Rely on Faith-Based Strength
The third main theme emerging from the interview data includes the following six subthemes.
Believing in the strength of religious faith
Some participants knew with certainty the sources of their inner strength, while others had yet to develop a clear idea.
P04 said:
Yes, I offer incense to gods for worship; it's a family tradition already there at my birth. 
Being understood
The gradual memory loss and increased severity of language difficulties in the participants generated worry, confusion, anxiety, and fear. Since their children or family members were not always around, most participants conveyed their feelings to the God or gods they believe in, seeking understanding and mercy from the invisible but omnipotent presence in their minds.
P02 said:
The Gods hear the voices and feelings in my heart. They listen to me and know what is troubling me. Upon my prayer, Guanyin Buddha (Kannon or the Bodhisattva of Compassion) makes the trouble go away. Gods do respond to me. Did I tell you that I wasn't in a great mood today? If I tell Guanyin Buddha this now, six of her guardian deities will show up in my sleep a couple of days later.
P07 shared her feelings after praying to God: "I feel like God is really listening to me and understands me. Depression, frustration, fear, and worry were thus relieved."
Being loved
For most participants, life was a gift from the Supreme Being. They believed that being able to live into this old age testified to the blessing granted to them by the Supreme Being.
It was the belief of P01 that:
Gods love all people. I have lived to my age thanks to them. When it comes to gods, you need to know that they bless and take pity on every living creature in the whole world…. I feel loved by the invisible gods from the heaven above, and I pray to gods for their love and blessing not only for myself alone but for others as well.
Being protected
Though invisible, God or gods appeared to fill the participants with awe and reverence. They believed that certain rituals were needed to invoke divine protection and mercy that promised to protect not only themselves but also their loved ones. P06 believed:
You'll be granted protection from gods when you demonstrate your reverence through rituals for worship…. You get more protection by praying more often to the gods, and with proper rituals, you are bound to receive protection and blessing…" P03 talked about her prayers: "I kneel to pray for God's mercy and forgiveness… I prayed for His guidance and enlightenment to relieve me from worry and fear."
Placing faith in God's arrangement
The participants appeared to be convinced of the omnipotence of God or gods that dictated the course of everything, including life. This conviction played a crucial role in igniting hope or effecting reconciliation in the face of dementia. P03 stated, "Life is in the hand of gods who decide how long we live." With regard to her prayers to the only true God, she added, This is my prayer to God: Please grant me a speedy recovery if you deem me worthy of living in this world. Or save me all these sufferings by bringing me to a quick end…. God controls everything. Birth, old age, illness, and death all depend on His arrangement. P09 said, "I leave everything unpredictable to God. I pray to Him to grant me a quick death without prolonged suffering."
Believing in God's existence as a reality
To the participants, God or gods were the source of their faith-based strength. It was an unquestionable reality. It was their belief that God's incontestable and definite existence were here to understand their feelings and to guide them through all the hardships in life. Holding the hand of the interviewer, P09 stated emphatically, "I said so because I did see Her…. Everything was exceptionally beautiful in my dream. I told Her: Thank you, Guanyin Buddha, thank you for letting me see You and all these with my own eyes." P03, who was Christian, believed that the stories in the Bible were true: "They are as plain as daylight, and as true as I am here talking to you. I have no doubt at all!"
The Wish to Have Remaining Life Under Control
The main theme, the wish to have remaining life under control, includes four subthemes.
Leading life as one wishes
For the participants, living at home saved them the demanding and usually annoying task of adapting themselves to a new environment such as a nursing home with accompanying restrictions. They experienced no serious problem going out shopping, visiting neighbors and friends, or taking a stroll. P01 felt quite pleased with his ability to choose where to live and plan his daily activities:
Living at home, I can walk around, watch TV, and take a nap after lunch. That's what I call a life of leisure. Make you feel good and relaxed…. I don't want to be sent to a nursing home! I want to live at home where I can be with my son… .
P04 smiled and said,
The best thing is to be able to live a leisurely life in the way I want to. No longer have to work now, I occasionally spend some time during the day going out to have a glass of wine… [chuckling] . Just a little glass of wine.
Maintaining the ability to give
Being able to give something to people, especially their loved ones, emerged to be a matter of great significance to the participants. Giving something they could afford to others, money and advice for example, helped them affirm the value and meaning of their lives. P10 beamed with pride when he said:
Since I married… no, since I became a father, I have been giving them-my children and later my grandchildren-red envelopes packed with lucky money every Chinese New Year…. This means a lot to me, to my sense of existence as a father and grandfather.
P08 told the interviewer, "I asked my daughter if I could help when she opened a nursing home in Taichung (central Taiwan) …. An old lady like me still capable of helping my daughter. That makes me really happy."
Expecting greater understanding from family members
When their language abilities were deteriorating, the participants expressed their wish for more understanding and tolerance from their family members and caregivers. It was a major support, which enabled them to better cope with dementia. P04 sighed and said, "My son doesn't listen to me anymore. He stops me every time I would like to say something. It feels like I am choked into silence. A terrible, terrible feeling." P05 said, with implication directed to her daughter who kept her company during the entire interview, "I really hope that whoever is taking care of me can tolerate my faults and mistakes. They can take better care of us if they try to understand us and our conditions better."
Engaging in social interaction
Even though the decline in physical functioning had an impact on their social activities, the participants still expressed a clear wish to maintain connections with others. Participants became more sensitive to the responses from others, and the sensitivity led to a stronger desire for engaging in social interaction. P03 said:
I live with my son. I sometimes talk to my son. When he is impatient, I immediately shut up. I don't want my son hate me. During the day, if I notice someone walking out there near my house, I will check if I know the person and guess where he or she is heading to. If I do know the person, I will open the door to say something like, "Are you going to the grocery store?" or "Nice day to take a walk." If I don't, I will ask the person where he or she wants to go and see if I can give directions. See, it should be like this. If we care about people first, they will love to approach us.
P05 pointed out:
I make frequent trips to the neighborhood convenience store where I can talk to people. Staying at home all day long gives me the feeling that I'm getting worse. I used to have friends dropping by all the time. Now, here at home, I am friendless and alone. Where should I go to have someone to talk to?
Discussion
The study interviewed 10 older adults living with early-stage dementia to explore their spiritual wishes and needs from their firsthand personal perspectives. Their spiritual wishes or needs centered around a strong yearning to engage in a tug-of-war with time to reverse the impaired memory and independence. They tried to balance independence and dependence, reaffirm a sense of self and value, find support and strength in religious faith, and maintain control over their lives. The findings of the present study are similar to those of Beuscher and Grando's (2009) study, which suggested enhancing the ability of people with early-stage dementia to deal with the loss of control by holding onto faith, seeking reassurance and hope, and staying connected. The current study provided additional voice from patients related to their spiritual wishes in instilling meaning in their past experiences and their reliance on faith.
As indicated by Mitchell, Beaumont, Ferguson, Yadegarfar, and Stubbs (2014) , people living with early-stage dementia began to experience mild cognitive impairment. However, due to the relative clarity of their memories, the participants in the present study appeared to keep hoping that they could regain control over or re-establish connections with their memories. While experience differed from participant to participant, this common wish to reverse their loss of memory and independence appeared to be an unrealistic expectation. Boots, Wolfs, Verhey, Kempen, and de Vugt (2015) suggested that psychoeducational interventions provided at the very early stage for older people diagnosed with dementia and their caregivers are important to improve their knowledge about the disease. Those educational interventions can better prepare both patients and caregivers for facing the irreversible progression of dementia. With regard to the need to regain "control" of their lives as expressed by the participants in this study, this desire for control, as indicated by Janowaski, Kurpas, Kusz, Mroczed, and Jedynak (2013) , is closely related to aging and health. Older adults need to come to terms with their inability to control certain things in life as they age. This understanding is a major key that would help them adapt to aging as it enables them to learn when and what to hold on to and when and what to let go of (Lachman, 2006) . The findings suggested that the participants very dearly held onto the sense of control over their lives, relishing the moments of independence.
The present study found participants in need of instilling meaning into past experiences, including building self-recognition, reminiscing about significant past events, and reviewing social norms, and reaffirming their personal value system. Such findings echo the viewpoint of MacKinlay and Trevitt (2010) that the meaning of life is established through reviewing, reexamining, and reforming past experiences. Daly et al. (2016) also noted that the spirituality of people living with dementia was tied to establishing meaning and linkage between past, present, and future. Therefore, the process of reaffirming the meaning of one's life is of crucial significance to older people living with dementia. Daly and Fahey-McCarthy (2014) invited family caregivers to consider asking their loved ones living with dementia about the significant events in their lives and encouraging them to seek strength in religious faith. This could help to establish a much needed sense of value. Similar findings were observed in this study, which identified among older people with early-stage dementia a wish to be connected. Meanwhile, family members and friends played an even more important role in meeting the spiritual needs of nonreligious participants in this study.
This study found that participants with early-stage dementia had a strong desire to embrace their lives in the face of dementia by reaffirming the meaning of their existence. They reviewed their lives and drew strength from their faith from a higher power. They yearned for companionship, understanding, and support of their loved ones, which allowed them to cope with the impacts of dementia in the final journey of life. Filial piety is a traditional family-centered virtue in Chinese culture that adjusts children's attitudes and behaviors toward their parents (Dong & Xu, 2016) . Similar outcomes showed that filial piety sometimes implied that both the older and younger generations were recognized as worthy people by society.
As indicated by the study results, family caregivers were instrumental in helping participants cope with dementia by paying attention to their feelings and wishes, especially their needs of instilling meaning into past experiences and maintaining control over their lives. Study participants longed to engage in social interaction, and culturally speaking, they as elders in their families expected greater understanding from their younger family caregivers. The reaction of family members towards the signs and symptoms of dementia may influence older people' coping strategies, such as using silence to face the conflicts between caregivers and themselves. Similar comments were also found in another study (Laver, Clemson, Bennett, Lannin, & Brodaty, 2014) . Healthcare providers need to understand family relationships when they take care of older people with dementia at home.
Even if older people are satisfied with their family caregivers, they may not give praise directly, thus causing frustration to their younger family caregivers. This study suggests regular education programs to enhance nurses' awareness of spiritual needs. Nurses, as friendly helpers, can help older people with early state dementia to express gratitude from time to time to their family caregivers in appropriate way. This strategy will encourage older people with early-stage dementia to express gratitude to their family caregivers so as to enhance understanding and acceptance. This can be difficult, as in traditional Chinese culture gratitude and indebtedness are expected to come from children to parents, not the other way around. It is, however, a critical step to help strengthen the relationship between elderly patients and their younger family caregivers, which in turn improves quality of care. Family caregivers on their parts should consider utilizing psychological programs available for supporting people caring for family members living with earlystage dementia. There are also web-based programs providing family caregivers with emotional support and practical knowledge and skills of dementia care, such as those for improving cognitive function and increasing moderate exercise levels of dementia patients (Zhang et al., 2016) .
Limitations
It should be noted that participants of this study were those living at home with their families. Their spiritual wishes or needs may differ from those of their nursing home counterparts or those living alone. Moreover, as this study was conducted in Taiwan, the research results may not be generalized to Chinese older adults living in other regions. Similarly, the fact that participants were people living with early-stage dementia indicates that the findings may not be generalized to people living with moderate or severe dementia.
Conclusions
This study found participants living with early-stage dementia making great efforts to retain a sense of strength and self. They tried to instill meaning in their lives in the face of dementia. This study provided a deeper understanding of the spiritual wishes or needs of older adults with early-stage dementia. To enable older adults with early-stage dementia to stay at home, it requires active collaboration between the older people themselves, their families, caregivers, and the community. An integrated approach to their physiological, emotional and spiritual needs is essential in helping older adults with early-stage dementia grow old with dignity in the communities they are familiar with.
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